PteMe type a plus sign Inside (his box - 



' H PTO/SB/51S (02-01) 
Approved for use Uiroiigh 01/31/2004. OMB oeSI-0033 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under tha Paperworli Reduction Act of 189S. no persons are required to respond to a coUectkm of information unless it corttairis 
a vttSd OMB control number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Dock at Number 



First Named Inventor 



100-14299 (P01469 



Amos Intrater et al 



Application Number 



Faing Date 



Group Aft Unit 



Examiner Name 



09 / 234,427 



01-20-99 



2183 



D.H. Pan 



i/We hereby declare that: 

Every error In t ha p atent which was corre cted In the present reissue ap plication, and which is no t 
covered by the prior oath(s) and/or declaraUon(s) submitted In this application, arose without any 
deceptive Intention on the part of the applicant. 

I/We hereby declare that all statements made herein of my/our own knowledge are true and that all 
statements made on Information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
Jeopardize the validity of the application or any patent Issued thereon. 



Name of Sole or First Inventor I 



O A petition has been filed for this unsigned Inventor 



Given Name (first and middle any)) 



Family Name Of Surname 



AMOS 



INTRATER 



Inventor's 
Signature 




Date 




Name of Second Inventor | ^^-^ (-| a pfltiHnn h«nn fiiflH for thte unsinn^rf 


Given Name (first and middle [if any]) 


Famliv Name or Surname 


GIDEON 


INTRATER 


Inventor's 
Signature 




Date 





Given Name (first and middle Of any]} 


Familv Name or Surname 


MOSHE 


DORON 


Inventor's 
Signature 




Date 





Name of Fourth Inventor 



D A petition has been fiied for this unsigned inventor 



Given Name (first and middle pf an^) ^ 


Family Nann^or^um^ 


LEV 


EPSTEIN 


inventor's 
Si^iatura 




Date 





rX) Additional Inventors are belrtg named on the _l_supp(emerttal Additional Inventorfs) sheet(i> PTO/SB/02A attached hereto. 

[^ "g" ^ ^1 [Page 1 of 21 

Burden Hour Statement: TTtls form Is estimated to take 0.03 hours to complete. Time will very depending upon the rweds of the individual case. Any comments on 
the amount of time you are rei}utred to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPUETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



RECEIVED 

AUG 2 8 2003 
OFFICE OF PETITIONS 



Mntfor mo PwwnwfK Rgflictlpn Act of 1 985. no oereom ore rwiufred to m 


PT<ysa02A (05-03) 
Approved for uso through M/3(V2003. OMB 0651-0032 
U.S. Patent and Tradamark Offica; U.S. OEPARTMEKT OF COMMERCE 
pond to a collaction of Intemiation un>a«s It oootaina a valid OMB cootml runbw. 


DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplem'antal Sheot ^ „ 



Name of Addttlonal Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Name fflrst and middle (if any) 


Family Name or Surname 


MAURICE 


VALENTATEN 


Invontor'a 
Signature 


Date 


Residence: City 


State Country 


Citizenship 


Mailing Address 


Mailing /^ress 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, If any: 


Q A petition itas been filed for this unsigned Inventor 


Given Name (first and middle Qi any) 


Family Name or Sumame 


ISRAEL 


GREISS 


Inventor's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Mailing Address 




Mailing Address 


City 


State 




Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this ur 


wigned Inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: Cfty 


State 


Country 


Citizenship 


Mailing Address 




Mailing Address i 


City 


State 


Zip 





' _ 'ug'"9-go<>»rin|g^praparlngra7W-gUBmncr;^^ i if^e vv-.tTv aiV oependino Tiriontho tmffvi dual caao. ^Afty" 

>J»" wire to complate this form and/or suggestions tor radudng tNs burdan. should be sent to tha CWof Intomiatlon OfTiccr 
U.S. Patont and Tradomark Offtea, U.S. Oeportmart of Commarcai P.O. Box 1450. Ataxandrla, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance in completing the tonn. call l-SOO-PTO-SISS (1 -800-766-9199) and select ofOion 2. 




Plessa type a plui v/^n (-*-) inside this txu - 



• E PTOreB/51S (02^1) 
Approved for use throifgh 01/31/2004. OMB OeSI-0033 
U.S. Patent and TradeniBrk Offica: U.S. DEPARTMENT OF COMMERCE 
Und«f the PeperworV Reduction Act of199S, no persons are required to respond to a coUsction of Information unless it corualns 
a valid OMB control number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Docket Numtwr 



First Named Inventor 



100-14299 (P01469-Rj L) 



Amos Intrater et al 



COMPLETE 



Application Number 



FDing Pate 



Group Aft Unit 



Examiner Name 



09 / 234.427 



01-20-99 



2183 



D.H. Pan 



I/We hereby declare that: 

Every error in the patent which was corrected in the present reissue application, and which Is not 
covered by the prior oath(s) and/or declaration(8) submitted In this application, arose without any 
deceptive intention on the part of the applicant. 

I/We hereby declare that all statements made herein of my/our own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent Issued thereon. 



Name of Sole or First Inventor | 



O A petition has t}een filed for this unsigned Inventor 



Given Name (first and middle Rf any]) 


Family Name or Surname 


AMOS 


INTRATER 


inventor's 
Sianature 




Date 





Name of Second Inventor: 



Given Name (first and middle pf any]) 



A petition has been filed far this unsigned inventor 



Ramify f^^me c; 



GIDEON 



INTRATER 



Inventor's 
Stgnature 



Date 



Name of Third Inventor 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle fif any]) 


Familv Name or Surname 


MO SHE 


DORON 


Inventor's 
Sigruture 




Date 




1 Name of Fourth Inventor ^ 


O A petition has been filed for this unsigned inventor 





Given Name (first and middle [if any]) 



Family N^pi9 9r 9vrnafpg 



LEV 



EPSTEIN 



Inventor's 
Sigriature 



[3 Additional Inventors are being named on Uie _1^ supplemental Additional lnventof(«l »heet(s) PTO/sa/02A attached hereto. 

t ' ^'o " ^ ^1 [Page 1 of 2] 

Burdan Hour SUtamant: TTiia form is estimated to take 0.03 hours to complete. Time mtIII vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatenU. Washineton. DC 20231. 



PTCVS8A)2A [0S^}3) 
Approved lor use through 04n(y2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. OEPARTMEKT OF COMMERCE 
Under tha Papenwortc Reduction Act of 1995. no oerrona ore reculTBd to respond to a ootlecUon of trtformatton urilesa II contains a vaMd OMB eentfol number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Shmt 



Name of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned [nventc»- 


Given Nanrte (first and middle (if any) 


Family Name or Surname 


MAURICE 


VALENTATEN 


Inventor's 
Sigr^ura 


Date 


Residence: City 


State Countiy 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned Inventor 


Given Name (first arxj middle (if any) 


Famlty Name or Surname 


ISRAEL 


GREISS 


Inventor's 
Sigrtature 




Residenca: City 


Stale 


Country 


Citizenship 


Mailing Address 


Mailirig Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^■-^ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


aty 


State 


Zip 


Country 



(and by the USPTO to procoas) on application. ConfidentiBlity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection ta esUmatod to take 21 minute* to 
complels. Indutfino paihertnQ. preparing, and sutimitUng the completed appHcation form to the USPTO. Ttma win vary depending upon the Individual case. Any 
oommenta on the amount of time you require to complete thia form and/or suggestions for rBducIng tNi burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademaht Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPi.ETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1490, Alexandria, VA 22313-1450. 



If you need assistancm in compieting the form, cali 1-e00-PTO-91 99 (1-800-786-9199) and select option 2. 



Plesse typo a pK» sJon (♦) Inside this box — 
Under the Popmortt Reducton Act of 1B93. 1 



. PTOreB«1S (02-01) 

Approved tor ties ttHOugh 01/31/2004. OMB 06S1-0033 
U S. Potent »td Trodomartt Oflteo; U.S. OEPaBTMEKT OF COMWERCC 
tenons ve nquired to rwipond lo e odtettton of biformaUon unlca* it contttte 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1-175) 



Atlom«yDoclwt Number 



Fbvt Mamod fcivwrtor 



lQQ-14299 (POI469 



Amos Intr ater et al 



OOflfPLETH 



Aoottcation Nianber 



Filing Date 



Group Art Untt 



Examlnef Name 



09 / 234.427 



01-20-99 



2183 



D.H. Pan 



I/We hereby declare that: 

Every error In the patent which waa corrected In the present reissue application, and which is not 
covered by the prior oath(s) and/or declaratlon(s) submitted in this application, arose without any 
decepttv» intention on the part of the applicant. 

~-l/We"1i0f«tjy dectarff-fchat a^^ 

statements made on Information and beHef are believed to be true; and further that those statements 
were made wHh the knowledge that willful false statements and the like so made are punishable by 
fine or imprtsonment. or both, under 18 U.S.C. 1001 and that such willful false statements may 
Jeopardize the validity of the application or any patent Issued thereon. 



□ A petition hasboenfBed for this unsigned inventor 



Given Name ffirel and middle Rf anvl) 


Family Name or Surname 


AMOS 


nmiATER 




Inventor's 
Sinnature 




Date 1 




-03 



Given Name (first and midcfle Id anyD 


Famgy Name qr Swnemg 


T P.U 


EPSTEIN 






Inventor's 
Si^tature - 






Date 





IS Addttlontf inventors ore being named on the _ 



.suppleniental AddWono) Inventorte) »hoet{8) PTO/SB/02A attached twnrto. 

iPng" 1 ^1 [Page 1 of 21 

awaTSo »«)T SeJIo FEE3OT COMPI.ETEO FORMS TO THIS ADDRESS. SEND TO: AsslrtanI CommrMionoc for Patents. Washington. DC 20231- 



DECLARATION 



PTO/SaC2A (05-03) 
Appnwwf tar UM thrauf^ O4n(V20O3. OMB oesl-0032 
UjS. Patart and Tmdeniarfc Offlc*; U.8. DEPAimCKT OF COMCRCE 



8«jppl«inMttel«bml 



Nam* of Additional Joint Inventor. If any: 


0 A pefibon has been filed for (his uraigned inventor 


Given Name (first and middle ftf 011^^ 


Farnify Name or Surname 


MAURICE 


VALENTATEN 


Inventof** 
Signature 


Date 


Rasklenoe: Ctty 


State Country 


Cttzenship 


Mailing Address 


MaUlno Address 


City 


State 




Counby 


Name of Additional Joint Inventor, If any: 


0 A pettUon has been fOed for this unsigned Inventor 


Given Name [Aret and middle Qf any) 


Famity Name or Surname 


ISRAEL 


GREISS 


Inventor's 
Signature 




Resldenoe: City I State 


Country 


Citizenship 


Mattifl Address 


Maflng Address 


Chy 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been fled forthb unsigned Inventor 


Ghfen Name (first end mkktlo <lf any) 


Family Name or Surname 






Iniwntor's 
Signature 


Date 


Residence: Crty 


6tate 


CoUTtfiy 


G&xenship 


MaHng Addrass 




Maling Address 


aty 


State 




Country 



(m by ttw USPTO tD proeau) mn appiloetlon. ConfUontt^ b povwrwd by 3S U.8.C. 122 WKt 37 CFR 1.14. THa cotectkm b astimsted to Me 21 mInutM to 
oompMs. hdudno oitimiinQ. preparing, and udimMng Vim eempMad appaoetton tomi to th» USPTO. Tima will vary ilup t u Kft m Lpon tfia Mvtdu^ cm*. Any 
oonvnenCa on tha amourt cf ttna you raquka to oomptMB tM> form ondtor wgBaaOofw Itor raduetng tH» bwdan, shoutd ba sant to (ha ChM biAxmaOon OfDoar. 
U.S. Patsm end Tradamwlt Otltom, UjB. Dapertment of Commafoa. P.O. Box 14001 Ataxandila. VA 22313-14S0. DO NOT SEND FEES OR COMPlfTK} FORMS 
TO THQ ADDRESS. 9EHD TO: Commissioner for Patents, P.O. Box 14S0, Alexuidrta. VA 22913-1450. 



If you need esstefanoo tn compMin^ farm, caff l-etXhPTO-OlM (1-900-786-9199) entf select option Z 



Undar tha Paporworti Reduction Act of 199S. no penons ar« raqulrvd to respond 



PTO/S&raiS (02-01) 
tor UM ttim/Qh Oint/2004. OMB 0651-0093 
Oftkw: U.S. OCPARTMEWT OF COMMERCE 
to • cotleoUon of In tomtton unless U oontains 
a vSd OMB contnri number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney DodcBtNunibsr 



100-1A299 (P01469 



'"'^"'^ lAaoa Intrater et al 



COMPIETE 



AppOcatton Number 



Fling Dale 



Group Art Untt 



ExamfcierNanw 



09 / 234,427 



01-20-99 



2183 



D.H. Pan 



1/Wo hereby declare that: 

Every error In the patent which was corrected In the present reissue application, and which is not 
covered by the prior oath(8) and/or declaration(8) submitted In this application, arose without any 
deceptive intention on the part of the applicant 

l/We horetiy declare that all statements made herein of my/our own knowrledge are true and ttiat all 
statements made on Information and belief are believed to be true; and further that these statements 
were made with the knowleklge that willful false statements and the like so made are punishable by 
fine or imprisomnent. or both, under 18 U.S.C. 1001 and that such willful false statements may 
Jeopardize the validity of the application or any patent Issued thereon. 



^^^^^^^^^^^^^^ 



□ A pefition has been fOed for thtounsioned Inventor 



Given Namft (Itrst and mtddla [tf anyD 


FainOy Name or Sumame 


AMOS 


INTRATER 


tnventDr's 




Date 




Nam* of Sacond li 


Tvmitor. i □ A petition has boon filed ftytHs untried InvenUir 


Givoi Narrw (first and midda Jjt anyD 


FfiimBvNamaoriurtamo 


GIDEON 


INTRATER 


Inventor's 




Date 




1 Nam* of Third bi 


'''''"lor. B Q A petition tias been filed for this unsignsd inventor 


Given Name (first and mldcls [tf an^ 


Fomflv Name or Sumamo 


HOSHE 


DORON 


Inventor's 
Stonatura 


« 1 Oete 




1 Name of Fdurth Inventor. 1 □ A pettton has been filed for this unsigned inwontor 


Givon Name (first and nMdIs Ufmn^) 


FamBv Name or Surname 


LEV 


x'"'^ EPSTEIN 




kwentor's 
Slcrio'urB - 


^^^^ ^ 





no Mdltlonal tf iv en ters ere being named 0 



i inventorts) sheetfs) tnotSBOOA ettscfiad heroto. 

^ [Page I of 2] 



Sunten Hour Statement: TMs fomt fs MUmatM) to take 0.03 hours lo oMnpMa. Tima wilt vary daoandlng upon «<• needs of indhrhjual casa. Any oommants on 
tha amount of tinia you ara r«qutr»d to com^Ma this form should b« sont to ths Chtaf Infbmiatmn Otficar, U.S. Palant and Tradamsrk OfTica, WashinBton, OC 
20231. DO NOT SEND FGES OR COMPLETED FORMS TO THIS ADORESSw SEND TO: Assistanl Commissioner for Patents. Washington. DC 20231 . 



llrd«ll«iP.D«<.«irtll«>idlonAdatlg98.i«>li«»^ 

DECLARATION 



PTO/SB/02A (05-03) 
ApprawBd fx uas trvoui^ O4n(V20O3. 0MB 0651-0032 
U^. POtimt andTraOaiTWfc OfflM; U.S. OEPARTl^MT OF COM/CRCE 



OR(S) 



Name of Additional Joint Inventor, tf any: 


CD A pettbon has be«i filed for ttva unsigned inventor 


Given Name (frst and middle (if any) 


Family Name or Surname 


MAURICE 


VALENTATEN 


tmontof's 
StQnaturD 


Date 


Reddenoe: City 


State Country 


Cttlzenship 


Mailing Address 


Mailing Address 


aty 


State 




Country 


Name off Additional Joint Inventor, If any: 


^D A petition has been fOed for this unsigned Inrventor 


Given Name (Rnt and mkldte (If any) 


Fam9y Name or Surname 


ISRAEL 


GREISS 


Inventor's 
Sisnsturc 




Residence: City 


State 


Country 


Ctitzanstiip 


MaUng Address 


Maft^ Address 


City , 


Ststa 


Zip 


Country 


Name of Addftional Joint Inventor, if any: 


^ A petition has been fBed forthis unsigned tnventcx 


Given Name (flret md middle (If any) 


Partly Name or Surname 






lnventof'8 
Signature 


Data 


Residence: CAy 


State 


Country 


Qttsenship 


M^&ng Address 




MaBing Address 


Ctty 


State 


Zip 


Courrtry 



(and by tr» USPTO to ptocmb) on appticatkvi. Cortftderrtiallty is gowned by 35 U.8.C. 122 and 37 CFR 1.14. This coKcctlon b ostiniated to 21 mlnutos to 
oompicte. bKtutang gi«m1ng, prvparlna, and sutxnitting the oomptotad apfiicrttlon tarn to the USPTO. Tlnv wifl vary dependriQ i^on tne todMdual caaa. Any 
oommontB on ttw amount trf tbna you nsquiro to corrptata tH9 form amVor auggaadons tor radudno Ma ttLrdan, atiould be sent to tha Chief tnftxmstton OtDoar, 
U.S. Patent and Tradamaik Offloe. U.8. Dspartment of Commofco, P.O. Box 1430. AMxandrto. VA 2231 3-1 4S0. DO NOT SES^D FEES OR COMPUETK) FORMS 
TO THIS ADDRESS. BEHD tOt CommlMlofier fof PatMits, P.O. Box 1450, Alexandria. VA 22313-1 4S0. 



ffyounoodsssistanoe in compfating ttte /brm. call i-S0O^TO-Q199 (1-800-786-9199) ond setect option Z 



Ptease type a plu* aign («-) insido thia box - 



- E) PTOreBrai3(02^1) 
Approved for use tnroUch 01/31/2004. OMB 06S 1-0033 
U.S. Potent end TrBdomark OfUco; U.S. DEPARTMENT OF COMMERCE 
Under the Pepwwork Reduction Ad of 199S. no parsons are r«<)uired to respond to a oollaction of Information unlaas it contains 

m vattd OMB controt number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Docket Number 



Rrst Named Inventor 



100-1A299 (P0I469 



Amos Intrater et al 



AppHcatiOT Number 



Faing Dale 



Group Aft Unit 



Examinef Name 



09 / 234.427 



01-20-99 



2183 



D.H. Pan 



I/We hereby declare that: 

Every error In the patent which was corrected tn the present reissue application, and which Is not 
covered by the prior oath(8) and/or declaration(s) submitted In this application, arose without any 
deceptive Intention on the part of the applicant. 

i/We hereby declare that all statements made herein of my/our own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any p2tent Issued thereon. 



Q A petition has been ftied tor this unsigned Enventor 



Given Name (flrst and middle [tf anyl) 


Family Name or Surname 


AMOS 


INTRATER 


Inventor's 
SlgnatUTB 




Date 





Name of Second Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle f any]) - 


- Ca'rnBv- Nomo or gimMmo 


GIDEON 


INTRATER 


Inventor's 
Sianature 




Date 




1 Name of Third Inventor p 


□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 


Famllv Name or Surname 


MO SHE 


DORON 


Inventor's 
Signature 


t 


Date 




1 Name of Fourth Inventor | 


CD A petition has twen filed for this unsigned inventor 



Given Name (first arKl middle [If any]} 



Famlfv Name or Surname 



LEV 



EPSTEIN 



Inventor's 
Signature 



Date 



Additional invantors ere being nemed on the _J-„ 



.supplements) Atidltionat lnventor<e) shMt(s) PTO/SB/02A attached hereto. 

[Page 1 of 2] 

Burden Hour Statement: Thia form is estimated to take 0.03 hours to complete. Time wltl vary depending upon the needs of the Individual case. Any comments on 
the amount at time you are required to complete this form should t>e sent to the Cttief Infomiation Officer. U.S. Psierrt end Tredemark Office. WasNngton. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commfisforter for Patents, Washington, DC 20231. 



/ ^ / to '^ !> 



• 



PTOre8rt)2A (05-03) 
Appravod tor use through 04/3(V2003. OMB 0651-0032 
U^. Patent and Trademofk OOce; U.S. DEPARTMENT OF COMMERCE 



UntJer the Pwenwrtt Re<Mc«on Act of 1995. no oerwons are reoulrad to res 


toond to 8 colloctfon of Information unless It contains a vatW QMS control numlwr. 


DECLARATION 


AODtTIONAL INVENTOR(S) 

Supplanwntal Shtt«t « ^ 
-,-„ Pflflff^^ flf-^^ . 



Name of Additional Joint Inventor, if any: 


^3 A petition has t>een filed for tNs unsigned inventor 


Given Name (nrat and middia (If any) 


Famlty Name or Surname 


MAURICE 


VALENTATEN 


Inventor's 
Signature 


Date 


Residence: Ctty 


State Country 


OtlzensWp 


Mallina Address 


MaflJng Address 


CHy 


State 


Zip 


Country 


Name of Additional Joint Inventor, If any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Famiiy Name or Surname 


ISRAEL 


GREISS 


Inventor's ^ ^ j'"'" ^ ^ 

Signature 




ResWence.aty P- fV V CV ^ f=V 


State 1 Country I. 1^ | ^^if^ ^ 


Mailing Address ^ K (^<^ >^ A S ^ , 


Mailing Address 




State — — 


"Zip^^l 3 <^O L 


Countrv"^^^"-^ P-(^ 


Name of Additional Joint Inventor; if any: 


^ A peUtion has been filed for this unsigned inventor 
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U.S. Patent and TrademarK Office, U.S. Dopartment of Commerce. P.O. Boot t450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPIETED FORMS 
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